PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

FOCII APPIoved

_ OMB No. 2040- 0004

DMR Mailing ZIP CODE: 83707

NAME:"  [DAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A e
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [~ PERMIT NUMBER | | DISCHARGE NUMBER | (SUBR 06) |
! A
BOISE, ID 83707 , 0CT 2 4 2016
MONITORING PERIOD FACILITY TGTAL -
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST i
LOCATION: 4848 NORTH 5600 WEST MDD i L sum
’ MACKAY. ID 83251 09/01/2016 09/30/2016 No Discharge[ |
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE ONITS | EX | OF ANALYSIS| TYPE
Temperature! Water deg. SAMPLE EL T2t 1 Jededdkdek *kkkkk hehdekkk ) 5 / . . ’/' ; \ / g ' :
centigrade MEASUREMENT Y 781 /], ¢ C |0 / vip | TVETA-
0001000 PERMIT dekkhk Kfekhkok dededededok *hTkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. SAMPLE ek ek dk ok TR [rrsrany 7 = 7 ] 3 s
centigrade MEASUREMENT /'?// A /‘_// A C / i METEN-
00[)10 R 0 PERI\II'I' Frhhhhk *kkkikk dhRhkk Fkhkkhkk g 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids‘ tOtal Suspended S‘AMPLE Kkkkdkk dkdkdok khkkik Feddkkd ) ] ) :/
MEASUREMENT M/A N /k ) / L 12| Lom
0053010 PERMIT FekAkkek dekkkdkat Khdedht Fkkkkk Req. Mon. Req Mon. mg/L Twice per COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fkdeickk ok kA kA / e s O = ‘,
MEASUREMENT ff-y A / / i M9, Z | o MF
00530 G 0 PERMIT fekdfehk kkkhkd *kededekk kkkkikk Req. Mon. Req- Mon. mg/L T“rice per COWOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX A Year
Solids, total suspended SAMPLE kA ok hkkkg wh A, e y /\.l/J/ 7 _J P b
MEASUREMENT WA YA '3 / e | wlL L
OOS 30 O 0 PERMIT L 2 ikt Kkkkdek dkhdkhd *hkkkkk 2 2 mg/L TMCQ per CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX g Year
SOlj.dS, total sus ended SAMPLE dkedekkok SR dedededek e Kdekkdk dekokdk ] ‘,I \ = :
P MEASUREMENT / %‘ Mo / ’// .
00530 P O PERMIT khkxhik kkhhkk *hdkhk khkhkk Hkkkkk 5 mg/L TMCe per CALCTD
See Comments REQUIREMENT DAILY MX Year
Sol‘lds| Settleable SAMPLE ke dkhkdet Kkdekdkk kkkkik p Khhkhikk :r 4 ) ) i
MEASUREMENT /b//j il // 2/’ s LALC
00 545 S 0 PERMIT A xRkk xkkkkk *hkkkdk kkkhitk 2 khkkkhi mL/L Tmce per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ooty e pee o e e e aan cesigned to st soanied / FRLEEHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the / A 'y o d
) person or persons who manage the system, or those persons directly responsible for gathering / / V/ / / /,-/ / r Y
/ v / '/ > the information, the information submitted is, to the best of my knowledge and .bgltef. true, - - 4 ) /7 2
/, ,-?1 7Yy BYA v/ . /// Y ﬁ?;:;iggiﬁ:ﬁﬂ:;id:go ke r[yhr.a)[f ;l;;z ﬁ;ﬁﬁgiﬁeﬁl}fﬁgﬁ :;agi;iﬁ galse SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR |/ © A / /x,/" yi /s / /b
TYPED OR PRINTED ‘ ‘ AUTHORIZED AGENT AREA Code | NUMBER _ MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(C1y [0fe5]G S~

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015  Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS1TEM (NPDES)

PERMIT TEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

rorm Approved

OMB No. 2040- 0004

F £t DMR Mailing ZIP CODE: 83707
ME"  IDAHO DEPARTMENT OF FISH AND GAME/MAL! IDG130030 SUM- A it i
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER | ;
BLESE, 08 Sy MONITORING PERIOD Sifig? TOTAL
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST ) ! ' 2 4 anc
MM/DD/YYYY MM/DD/YYYY Sum 0CT 2 4 2016
LOCATION: 4848 NORTH 5600 WEST 09/01/2016 09/30/2016 No Discharge
MACKAY, ID 83251 ge[ ]
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
PhOSphOmS, total [as P] SAMPIE Ak hkh kkkhid *kkhkk dedkdekdk A /“ i
MEASUREMENT W/ Ay | I D 2/, e_| Lot
0066510 - ({LE[%{%]EIFENT FEEREL bt bt e Reé. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross MO AVG DAILY MX Year
PhDSphOI'uS, total [‘15 Pl SAMPLE dhfhkih kkkkklt fededkhk Fekhhokk i { /,. -
MEASUREMENT A// /1 NS ¢ / S\ /
. /A VA : /// AL
0066520 REO]_DLES-QME]{&T - it Rkaks it bl 2l Pl s mg/L Twice per | CALCTD
Effluent Net E : MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE e P, e e " 7 2 .
MEASUREMENT 2/ /K 1Y f/. / ‘ I/
I S A - . ' rit
7, 12 |
00665 GO PERMIT ERENY bt HRARAE b i Reqg. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw S Influent REQUIREMENT MO AVG DAILY MX Y 4
w Sewage uen : ‘ ear
Hardnessj total [as CaCOS] SAQ._MPLE *hhhhk dehkkdek *kkkhk kkkkkk Fhdhdek !"
MEASUREMENT ,f/ 4 /1 o / 92\ tom#
00900 1 O REJ{?%MHM EL T3 T dekkdedd Fokededekh Fkkhkk dhkhki Req- Mnn‘ mg/L Quarterly COMPOS
Effluent Gross DAILY MX
Copper, total recoverable SAMPLE e, [ Oy rarsargea sy . ’/n/)/ '/
MEASUREMENT /A / /7 Y7
'y, Lo .
01 1 19 1 O REQI)I%RRbgMHENT khkhdkt dedededededt *hdedkhd kkkkktk *khkhkhk Req. MUD. m’.g/L Quarterly COMPOS
Effluent Gross DAILY MX
FlOW, in conduit or thru SAMFLE ddedededok - Fekkkkk Hdkhdk deklekokok dededekokh I
treatment plant MEASUREMENT 70, & cts A 1D | MEAS
50050 1 0 PERMIT ddkekkik Req‘ Mon. cfs kkkkkk *khkdkk *kkdekk kkkkkk Month]y MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ oo e e o e e it o desigmet o aconve tar comted + Y i TELEPHONE DATR
personnel properly gﬁttﬁ;igdee:z;iuac; Enhe in:([)krgmlcn :::;né?ed.nl%arfsd on ntl’ia lrf1qulr}: gf 1ha / Vi : / i .ff / y
/ } 0 A/ 2 " /) fﬁgﬁa‘gnzg—:g?fh::i:formn(giun sugsnittre:dé?s, to t?:ef{st of m;ﬁ l%lo!:vledl;,cem{:xd ;e?irefg,arlru:?“g 3 f; . 2. = ~ " =
L rl2 - 17 accurate, and complete. [ am aware that there ignificant ties f itting false A = SArI7 | &F W /
i / / | 17 "T /Y P;: = -OR PRIN"TEDI information, inc]uging the possibility of fine aﬁi?ﬂ%ﬂsﬁnﬁeﬁrgrlﬁ;c%;] ﬂ%};&; IGHATRRE R iﬁg&%ﬁ%&g&? E OFFICER OR ,';\'R‘E.)A,/C . /‘/ ;m_l /;;’/é D‘j j ¥
COMMENTS AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLULIANL DIDUHARKGE ELIVUNALIUIN 5131 BEM (INFLIED)

DISCHARGE MONITORING REPORT (DMR)

FULHL APPLUYCU

OMB No. 2040- 0004

e : DMR Mailing ZIP CODE: 83707
: IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A e
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER | :
BOISE, ID 83707 SR, 0%) .
' MONITORING PERIOD FACILITY TOTAL 1 5 2016
FACILITY: IDAHQ DEPARTMENT OF FISH AND GAME - MACKAY ST . ;
LOCATION: 4848 NORTH 5600 WEST MM/DD/YYYY MM/DD/YYYY Sum :
| MACKAY, ID 83251 08/01/2016 08/31/2016 No Disch;rge|:|
ATTN: GARY BYRNE, PROD SUPERVISOR '
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature, water deg. SAMPLE EENRAN waREAS et REREEN ' g7 o 7
centigrade MEASUREMENT /1 re. . b7 N O \W=TE
00010 Q 0 PERMIT E2 1t dhhiikik *kdhkkk Hhhkkk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperatllre, Wﬂter deg_ SAMPLE *khhkik dedehkdk Fehhddkk kkkkhr /_ : 7 [/
centigrade MEASUREMENT A/H AN/A / 77,
—
00010 R 0 PERMI’T *hkkkik *hhkhi Fkkhkk kkkkhk 9 13 deg C Monthly LII:ETER
See Comments REQUIREMENT DAILY AV INST MAX
Sohds! total Suspended SAMPLE Kkdedehh *hhkhd ek dekdkk khkkik / } ) . ; f 7 / / )
MEASUREMENT N/ MN/A i’ Ipmie
0053010 PERMIT Wk TRt Kk SRkl Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
S()lids, tutal suspended S‘AMPLE dedkdekdk Feddedekdk kekkhhi *kdkik 5 // / _,. / 4
MEASUREMENT A/A /4 / A SR MY
00530 G0 PERMIT ik ol EEXEEE EREEAR ity Req. Mon. Reg- Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE EEREEL Fkdkdn Frdkk *hkn . g oy, > /
MEASUREMENT N/A fﬁi 7/ o awy "y
00530 0 0 PERMIT E2 T 30 *hkkkd *khkhkikk *khhkk 2 2 mg/L TwiCe per CALC'I‘D
See Comments REQUIREMENT DAILY AV DAILY MX Year
Sohdsl total Suspended S‘AMPLE dhfekhk kkkkkd hhkhkdkik Fekhkk Fkhddkk i / /
MEASUREMENT N/ A 74 PAT 4 v,
00530 P 0 REO?IEIRR'%;—{ENT kkkkht *hkkk® *kkitkk kkkkkk dhhkkiki 5 II;g/I- Twice per CALCTD
See Comments DAILY MX Year
SOlidS, settleable SAMPLE Kk dededk ddededkok Fekedkdok Fdkkddh . ] *kdekkk : ,},/ ’7
f Lay F i
MEASUREMENT /V//f > v [ / ALL
00545 S 0 PERMIT ET 1 khdkddt *kkkhk *kkkkk 2 khhhkith mL/L T-‘vice per CALCTD
See Comients REQUIREMENT DAILY AV Year
WAME/TTTLE FRINCIPAL EXECUTTYE OFPICKR] ey soni Sy o o o e st Lo 10t s o e ‘ TELEPHONE DATE
feosiagatiions Lot isegfeatoionis v i ko L y; L L
. . ﬁehinfoml:ilon‘ the 111format%&n subyrlnilteci is, to thepi,;st gfs m;ekio!;ixfezzzn:nd EE‘I:neloi;fg‘ au‘i.xerjl ¢ .! ‘ ) - £ .
,/ A ) AL P ?c‘ccurate‘_and_culmg'lete. Inam aw;ria thmf ;ljerve Ia“;e‘sign!fh::u'n: penalties for submirting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ‘1 D SEE S i / //f' y/z /n’[
TYPED OR PRINTED nformation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TR | = ﬂsi/'DD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

[CtY q/z,z/z(,, Je

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

83707

NAME:"  IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A S
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [ PERMIT NUMBER | | DISCHARGE NUMBER | (SUER 06)
BOISE, ID 83707 ; i
MONITORING PERIOD FACILITY TOTAL ()16
FACILITY: [DAHO DEPARTMENT OF FISH AND GAME - MACKAY ST i & e .
LOCATION: 4848 NORTH 5600 WEST SRt s Sy
.MACKAY ID 83251 08/01/2016 08/31/2016 : _No Discl;large|:|
ATTN: GARY BYRNE, PROD SUPERVISOR ‘
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. cﬁ%‘ﬂ%}; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UnITS | EX TYPE
Phosphorus, total [as P] SAMPLE kR ey s AR ‘ W T :
P MEASUREMENT M/A /7 : /, // | MF
00665 1 0 PERMI'I' Fehhhkk hkkhki *hkkkk *dhhkkk Req. Mon. Req‘ MOD mg/L Twice per COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
PhOSphOI‘LlS, total [as P] SAMPLE Fkdkhk L st Fddkkkk dedekdokk ) ‘ A )/ = )
MEASUREMENT A/A / / /4 " './ g / 1| ee
00665 2 0 PERMIT ko AR i bty b o] b | 16 mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphoms, total [as P] &AMPLE kkfhhdk *kkdkk dekdkdk £33 10 I I r / T
MEASUREMENT N/A A g/ v | ton
00665 GO PERMIT il SeRRhn Sk TR Req. Mon. Req. Mon mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
HaI'dI.lESS, t(]tal [as Cacogl SA&MPLE hkhkhk Fedededk ke kekkhkk Fdehd Ak ddedededkh ﬂ 2 ‘ /
MEASUREMENT A Vo / , / A | Lo
00900 1 O PERM[T FkAhik kkkkkk *kkkkk Ehkkhk xhkkkkk Req_ Mon mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
CD Er‘ total Iecoverable &AMPLE kkdkkk Fdedkkd kekkkkk Fkhh ik *hhkdk -![.

e MEASUREMENT MA M % y Vi<. | dom F
01 1 19 1 0 PER_.MH' dhkhdk Fkhkkk fkhkik khkkkk *hhhkd Req. Mon mg/L QuaIterly COWOS
Effluent Gross REQUIREMENT DAILY MX
Flow' in condujt Or thnl SAAMPLE kkhkhh kkkkkk *hdkkt fokhRddk FkhAik
treatment plant MEASUREMENT e+ D ¢ 5/_ /i 1{7A-<
50050 I 0 PERM[’T CT T3 Req' Mon. Cfs *hkkik Ahddkdkk khkhkk kkkkkk Month]y NIEAS
Effluent Gross REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OB R [ e e o condance with  system designed o assure tat qustfed ; . TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 4 ¥ J/
person or persons who manage the system, or those persens directly respensible for gathering / o f ,f! _,"’ Jlf
- ’ the information, the information submitted is, to the best of my knowledge and belief, true, —— ) ;b
/ '/’_{ o A7, acfcurate, and comgleteﬂiam aware that there are significant penalti]n:s for submitting false SiGNATUR_F_ OF PRINCIPAL EXECUTIVE OFFICER OR B r C)// //.'/T/ £
&/ L v 3 e ; ‘ &
TYPED OF PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TR s },i/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015  Page 1




NATIUNAL POLLULANIL DIDUHAKGE BELIVIINALIUIN D131 LIVL UNFL/ED) 5k axn dapepen s mm
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

,P]?RMTTEE NAME/ADDRESS (Include Facility Name/Location if DMRilgM ii ZI&JCG!?DE'” 83";07
NAME:"  IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [ PERMITNUMBER | [ DISCHARGE NUMBER | "
BOISE, 1D 83707 (SUBH 08} 9 9016
' MONITORING PERIOD racmiry ToTall UG 1 3 2016
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST ——pmremrs ADL/DD/YYYY e |
LOCATION: 4848 NORTH 5600 WEST 07/01/2016 07/31/2016 | Neo Discharge[ |
K r Caodlehe (R b B g e 1
MACKAY, ID 83251 . L WP a e e
ATTN: GARY BYRNE, PROD SUPERVISOR b e
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?EAQUENCWIt;; SAMPLE

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNiTs | EX NALYSIS|  TYPE
Temperature, water deg. SAMPLE *kdededok Fekekkkk Kkkdkdkk *kdkkkk / / , / O | iy
centigrade MEASUREMENT J by § // & ‘v o | METE]
00010 Q 0 PERMIT *hdkdk FkAFdok *hkkkk Akkddk 19 27 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. SAMPLE ddedededek Adededkdeh kkkkkk dedededodek ) i o i /
Centigrade MEASUREMENT /L"// l.; / /';/';"/ ( //." [} /’_ {
00010 RO PERMIT HARELL FEEERY R RS Fhdden 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
SOhdS, total suspended SAMPLE khkhkh *kdhhdt Kkdkkk dekkkkk y 4 L‘* | ’.

MEASUREMENT 4 f://' N/ A / «f'/_:d '/[,,., (M
0053010 PERMIT P Fhkdkt Hhdhdk *hFRAk Req. Mon. Req. Mon. mg/L Twice per COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
SOﬁdS, total Suspended SAMPLE kkededekok dedededokok Hededededk Fedkkdk 2 UA A | L d ‘

MEASUREMENT .y AN/ "2/ A | &£ Ot
00530 GO PERMIT HERRRE FREERR fiidai Eriers Req. Mon. Reg. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
SOhdS. tOtal suspended SAMPLE dekkkkk *kddkk Fedkkkk *kdkkk T ] =

MEASUREMENT A j/ A A4 /i /, K_

0053000 PERMIT Hkkkk *hdhkk Kkhhhk dhhARA 2 % mg/L Twice per CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX : Year
Solids, total suspended SAMPLE R R R W Aphht Mo ,

MEASUREMENT N / L. 7 4
00530PQ PERMIT KRk *hkAkk Rk khkEkk AhdehRk 5 mg/L Twice per CALCTD
See Comments REQUIREMENT DAILY MX Year
SOHdS, settleable SAMPLE *ktkdk Fekdadd kkdkkk Fkkhkk 5 dofedededed ’, / E -

MEASUREMENT M/IA | /| AL
00545 S 0 PERMIT P ] *kkkhk Sekdhkk dkkkhk 2 getekdekk ]II.L/L Twice per CALCTD
See Comments REQUIREMENT DAILY AV Year

N AME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision In accordance with a system designed to assure that qualified V4
personnel properly gather and evaluate the information submitted. Based on my inquiry of the / / /
person or persons who manage the system, or those persons directly responsible for gathering / / /
A the information, the information submitted is, to the best of my knowledge and belief, true, - 2 N i1
G AL, PRI i | ol Ve SR e e el b M | ECNATURIOR PRINCIRAT EXECUITAR OFKICER. DR 1216 {9 10212 -I2
TYPED OR PRINTED ' AUTHORIZED AGENT ARERCode | NUMBER ~ iN/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(L)

§/23/1e Ir-

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015  Page 1



Form Approved
OMB No. 2040- 0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

" PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 83707
£ e DMR OBE: o
NAME:"  IDAHO DEPARTMENT OF FISH AND GAME/MA IDG130030 SUM- A | MINOR REC EN
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [ PERMIT NUMBER | [ DISCHARGE NUMBER | ~
BOISE, ID 83707 g i
FACILITY: YDEPAR Sremn e . AT MONITORING PERIOD FACILIFY TOTAL
LOCATION:4848 NORTH 5600 WEST B/, 7S I st JuL 1.9 206
j ; 06/30/2016 No Discharge
MACKAY, ID 83251 D01/ 20nS ee[_]
ATTN: GARY BYRNE, PROD SUPERVISOR U.S. EPA REGION 10
Officg of Copre, cocn and Cofaceamant
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO; - FREQUENEY--SAMPLE- |
EX | OF ANALYSIS TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. S‘AMP]:E ARhhhd dedededekd Fededekhk fekkdhdek ' j ) p 4 ‘ .
centigrade MEASUREMENT N / A N/ A - A MM
00010 QO PERMIT Keokeedek Fkedkok Fkkhdk EkkhEk 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
TEmperature’ Water deg- S‘AMPLE hhkldk Fdedekkd Khhkhik Fekdededek p r -_"/ : / . 8 =
centigrade MEASUREMENT V4 /] / C / nod \MEp L
00010 R 0 PERMIT P— Aot P Kk 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
SOﬁdS, total suspended SAMPLE Fokdek ik kkkkkk dekdekdeok Kkdkkk i /. J ) .
MEASUREMENT s /r-’ ’ M/A /1 7 (R | Lom#
0053010 PERMIT it ik REXEEE RENERL Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
SOﬁdS. total suspendf:d SAMPLE Aok et dodk Fedkedk Ko rzeRr—y wekkkhd i g 2 A ".‘ ' - - )
MEASUREMENT / /,-’ L AN/ A fi / ’ /j L | Lomt
00530 GO PERMIT EERE fihggindeiad FERERL: i Req. Mon. Reqg. Mon. mg,/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
SOlidS, total suspended SAMPLE dekdededek wkkkdkk dkdckkk *kkkdk M Fa -
MEASUREMENT /f// A N / ? li L ZA 00 .
0053000 PERMIT bt Al EREERE i hia: THALER 2 mg/L Twice per | CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
SOlidS, total suspended SAMPLE dkdeledk Khdkdk Fkkkkh dekkkkRk Fhkkhkk . “ ,/_ o
MEASUREMENT N /5’* r= /_ . 7: e
00530 P 0 PERMIT khekdkk *Ahkkkh Fekhhik khkkhkkt dhhdhdik 5 mg/L Twice per CAI‘CTD
See Comments REQUIREMENT DAILY MX Year
Solids, settleable SAMPLE L BERERS e e i M L/ 2
MEASUREMENT y A 1 1 Y.
0054580 PERMIT RAEER FERERE FiAkaL EEREAY 75 A mL/L Twice per | CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o M0rct ety 2 ordarce witha sysem R ) % g TELEFHONE DAtk
personnel properly gather and evaluate the information submitted. Based on my inquiry of the / 7
person or persons who manage the system, or those persons directly responsible for gathering / f : AR _,/
the information, the information submitted is, to the best of my knowledge and belief, true, i A
2 LY P y accurate, and complete. ] am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR /) 77/ / /) 7/ -'/ /) .
. i DR P information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T I N[MBER i}d’me'YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

1y 7/22 )l Ir—

11/04/2015

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

" PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

DISCHARGE MONITORING REPORT (DMR)

rorm Approvea

OMB No.

DMR Mailing ZIP €ODE: | \V&3A07

2040- 0004

NAME"  IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER |
BOISE, ID 83707
MONITORING PERIOD FACILITY TOTAL JUL 1 9 2016
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST e
MM/DD/YYYY MM/DD/YYYY
LOCATION: 4848 NORTH 5600 WEST 06/01/2016 06/30/2016 No Dischar GE]
MACKAY, ID 83251 U8, EPAREGION 1!?
- O e and En
ATTN: GARY BYRNE, PROD SUPERVISOR PifitesvComisoosa Erimen
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gﬁ%?&%}fs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Phos hOI‘U.S, total [as P] SAMPLE dekkkokk dkkdkk dekdekkk Fedchhdek : " A Y] P - 2
= MEASUREMENT /V/ ‘A N/ A 2 i / } LOMI
0066510 PERMIT it i i b TERRER Req. Mon Regq. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P SAMPLE Fedededehok Kk dekekhdk dekdkddk ; . 1A -

P MEASUREMENT //ﬂ» WA & /_ _ Atr | AAL L
00665 2 0 PERMIT dedekdedek Kkkkk *kkkhk *hkkkk g .16 mg/L Twice per CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total {as P] SAMPLE ik hok Fkkkkk dekdedded kkkdek i . /|

MEASUREMENT M/ A N /A M 1 N 2oy
00665 GO PERMIT Wik b o oondn Ly Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX & Year
Hardness, total [as CaCo03] SAMPLE Sedded ok KkkAAk SekdkAk ko S dede A 1/ 1A U
MEASUREMENT /\x. /A Vg { J /1 % /\{ Q | Ao
0090010 PERMIT EkAhkk FhkAkk Fekdkdk *kkEhE Fkkshh Req. Mon. Illé/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, total recoverable SAMPLE Kk Ak dededekedede FkkkEE Fkedekdk Fkekddk e //! f L{-
MEASUREMENT N A /1‘ '// \j / J"/‘ M 2
0111910 PERMIT Stk KkddAk *kkkkk FkhAhk Kkkhdk Req. Mon. mg/I_ Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FlOW, in CODdllit or thru SAMPLE dedekhkd Fkkkhk Hkkkik dekkkok *kkkhk {
treatment plant MEASUREMENT ZO0.3 =< /é/f{? M A
5005010 PERMIT Fekhdkk Req. Mon. CfS 33221 Fkhdhk Hokdekdk *kkiekd Monthly N[EASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my Y TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified ] I
personnel properly gather and evaluate the information submitted. Based on my inquiry of the ’£r /' _
person or persons who manage the system, or those persons directly responsible for gathering / / f ///
’ )/ the information, the information submitted is, to the best of my knowledge and belief, true, : J
K}C’} {/ / /‘/ f ?c;:u:ate, and coll;;"lglete&['am aw;;;lei [ha\rf ?:re ;geisigm‘ﬁcam penfa]tiﬁsnfcr su.bmittiing false SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR A { 1 {// . / J£
2 nformation, including the possibility o e and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code | NUMB {M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015  Page 1




INALIWVINAL TULLU L AN D LZIOC LIV LY N VIR L ANALY O LW L AL UYL L2y

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if DMR Mhiling ZIP CR()]?ECE]VSEQ
Y A aat ) ™
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MA( IDG130030 SUM- A MINOR
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER | (SUBR 06)
5 4
HOIRE,ID 83207 MONITORING PERIOD racrrfy Torar JUN 21 2016
iﬁﬁfﬂ& IDAHO CI))EPARTMENT O"? FISH AND GAME - MACKAY ST |——jmmmrrrns MM /DD/YTTY Sum
#4548 NORTH. 5600 WES 05/01/2016 05/31/2016 U.S. EPNerDikehiarme
MACKAY, ID 83251 Office of Compliance and Enforcement |
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gﬁ%ﬁ%%}(s SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Tem eratme; water deg_ S‘.AMPLE dekhdhk dedhk it *kkkik Fekhkhk \ / r, ?‘ > 7 E} y
centil')grade MEASUREMENT NJF N C _!'/ MO WA/
00010Q0 PERMIT Fhaik FEANAE bt FRREAN 19 22 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
'[‘emperature' Wﬂter dﬂg- SAAMPLE *kthkik Fekddkdeok kkkkhkd dkhkkkk . . s 7 = r,——, /
centigrade MEASUREMENT { [+/ f v/ C / y ' ;.!"" / =
00010 R 0 PERMI'I‘ FekAddek dhhhiki khkhkhh *kkkkk 9 13 deg C MODEhly M:ETER
See Comments REQUIREMENT DAILY AV INST MAX
SO]_idS, total Suspended SAMPLE dedkkk dededodededk Kkkkkk Hkkkkk f » :’,""""/ 7 ]
MEASUREMENT /"//J/,’- /A - AL | Lomf
0053010 PERMIT FERN REhnRs FkRAR b Req. Mon. Reg. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Sﬂ]_ids, tOl’aI SllSpEndEd SAMPLE Fhhhhk fkhhkdr kkkktt Fededkfk A :
MEASUREMENT Iy /¢ W / » /
¢ 4
00530G0O PERMIT RN ol ELELLE: RAEEEL Reg. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX : Year
Sﬂlids, tota] sus ended SAMPLE deddohhk edkkkkdk kkddkt Fektkdk : / 4 .
. MEASUREMENT N, / 4 / 7/ £ / 2”/ . | AL
00530 O 0 PERMIT dkkhhk khkkkd *hkkdkh *kkkik 2 2 mg/L TMCE per CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
SU].idS, tOtEL]. suspended SAMPLE kkdhkk dkdhhk Rk kkkk Fhkkkk *hkkkhk F T 1 / E
MEASUREMENT A/A i / / Ve | LALE
00530 P 0 PERMI"I‘ kA hik Khkkhid dhdkkt dedekhik Fhhkdk 5 mg/L TWiCE peI. CALCTD
See Comments REQUIREMENT DAILY MX Gy Year
SOhdS, settleable SAMPLE kedckRxk Kkttt ket Fkdk Ak ) o dedkd A I i =
MEASUREMENT A, ,/ ”'/J 7~ A/
00545 S O PERMrr Fedekhdek deRkkhAr kkkkkk *hkhkikk ! 2 *kkkkt mL/L TMCE per CALC'I‘D
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE ORFICER o ot oo e et i 7 - TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the s - / -l
person or persons who manage the system, or those persons directly responsible for gathering / / 177 i
2 !'. S r the information, the information submitted is, to the best of my km_m'ledge and be‘lief‘ rue, T : Py
(4 —LRID ioane paeb s bt S len ot meniin: | (SCHATIRROFEEINCERL XECUVVEORRIGHL O | 205 STRUZE T |6 .
: L : * ¢ : AUTHORIZED AGE
TYPED OR PRINTED AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

JCis c,/zz//a, 0¥

11/04/2015

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



FOrMm Approveu

OMB No. 2040- 0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

EEMTEE NAME/ADDRESS (Include Facility Name/Location if DMR ‘ iling ZIP MEI\@
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MA( IDG130030 SUM- A MINOR.
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [~ PERMIT NUMBER | | DISCHARGE NUMBER |
BOISE, ID 83707 (SUBR (16)
" MONITORING PERIOD FACILITY TOTAL fAY 5§ 2016
FACILITY: [DAHO DEPARTMENT OF FISH AND GAME - MACKAY ST .
LOCATION: 4848 NORTH 5600 WEST MM/OD/SYTY MM/DD/YYYY Sum
' ar
MACKAY, ID 83251 04/01/2016 04/30/2016 US. EP "o g&gﬁ ) l5;e|':|
ATTN: GARY BYRNE, PROD SUPERVISOR Oilgeict Loimplascemd oyl
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITs | EX | OFANALYSIS| TYPE
Temperatul‘e, WatEr deg- SAMP[E *kdkik Fhehhks kkdkik thkkkk . i 1,'
centigrade MEASUREMENT M/ 4 / . Tt
r\n‘)lo Q 0 PERM].-.[- *khhhk dhkkkt *hkiikhk *kdkkk 19 22 deg C MOIlthly M:E‘.TER
Comments REQUIREMENT DAILY AV INST MAX
\Ii:mperature' WatEF deg. SAMPLE Kkddekh *hdkkt dekddhk kkkkdk ) 4 T // :
centigrade MEASUREMENT / Lk Z F 0 \METS
00010 R 0 PERMIT Adekkdek *hkkhkt khkkkkk kedefeddkh 9 ]3 deg C MOIlthIY MTER
See Comments REQUIREMENT DAILY AV INST MAX
Solidsl total Suspended SAMP]_E *hkdhd ddededekok dekhhhd dkkkkk \ [] 7
MEASUREMENT iy, £ 2., / / _ rav .
0053010 PERMIT BhRsnt FhaEnt G hiea Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Soﬁds’ total Suspended SAMPLE dkfehhht dekddhd Fhhhkidk dekdkkk - '; i ;
MEASUREMENT M/ /“
00530 G0 PERMIT TEAARE ARTEEX b i hiTnd Req. Mon. Reg. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Solde, total Suspended S_A‘MP]_E khkdkh *hkkkt Fhhkhk fekkkhr ) Il =
MEASUREMENT W2/, Z/ 0 | ML
OOS 30 0 o PERMI’I’ kkhfehd khkkkih *kikkk kkkhkk 2 2 mg/L Twice per CALCTD
See Commients REQUIREMENT DAILY AV DAILY MX Year
qnlids, total SuSpEIlded S‘AMPLE kkfekhk *kkkkk® *kkkkk dkkhhihk *hkhkk ':‘ /
MEASUREMENT 4P f 4 /3 s
00530 P 0 PERMIT kAhkhkd Akkhkk *hkkkhd kkkkik *khkhk 5 mg/L TWICE per CALCTD
See Comments REQUIREMENT DAILY MX Year
SOIldS, Settleabl.e SAMPLE Ahdfedkk Kkkkkd *kkkkkk *hkkkik *eddedkdkd :.‘I L
MEASUREMENT | " /" // # -
OO 545 S 0 PERMIT dkA ke Jekhddkd Fhddedkk E1 33353 2 kkkkkk mL/L TMCG pe]. CALCTD
See Comments REQUIREMENT DAILY AV Year
NANE/ TTTLE FRINCIPAL ERECOTIVE OFFICER] Loty etraly sl o s kousex it s esle wte eepup L iermy / TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the f
person or persons who manage the system, or those persons directly responsible for gathering / . 7/

Ay BIEN

/70

the information, the information submitted is, to the best of my knowledge and beljef, true,

' ,f accurate, and complete. [ am aware that there are significant penalties for submitting false

TYPED OR PRINTED

information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .

AUTHORIZED AGENT

T0% S5%77/G

0542/

AREA Code l NUMBER

IM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

s <

/5716 I

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015

Page 1




FOrm AppProveu
e OMB-N - 20400004 -

aﬂ.lL RECEIVED
DMR Mailihg ZIP CODE: 83707

NATIONAL POLLUTANT DISCHARGE ELIMINATION 5YSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  [DAHO DEPARTMENT OF FISH AND GAME/MA IDG130030 SUM- A G !
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER |
BOISE, 1D 83707 (SUBR.0%) MAY 5 2016
FACILITY: : DEP OF FISH AND GAME - MACKAY ST MONTDRIG Siklan FAC[LITY L
¢ IDAHO ARTMENT OF FISH AND - MM/DD,/YYYY MM,/DD/YYYY
LOCATION: 4848 NORTH 5600 WEST i e
MACKAY, ID 83251 Q470172015 04/30/2016 Office of Co I ment §
ATTN: GARY BYRNE, PROD SUPERVISOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SII}EQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Phosphorus, total [as P] SAMPLE Fekdeoh ik fededekedeok Hk Ak Fekeded ok ; . ) ~) i
- MEASUREMENT Z,02 /, D M
nGGE5 1 0 PERMIT o s il RELRRS Reg. Mon. Req. Mon. mg/L Twice per | COMPOS
aent Gross REQUIREMENT MO AVG DAILY MX Year
[posphorus, total [as P] SAMPLE ] :
MEASUREMENT A /| / HLAL
006652 0 PERMIT FhAEAE Fekeddedet Aededokk dkdkdk 1 16 mg/L Twice per CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phos hOI‘HS, total [as p] SAMPLE Tk fekdkdk dedkkkdok *kdkkk *dkkdk i T ' ] .

P MEASUREMENT 7,01/ g W= / L 2y , AOMF
00665 GO PERMIT e fiberaid Rk it Reqg. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as CaCo03] SAMPLE [ Fkkkdk o Tkkkkk dekAhk i ] ‘ /

MEASUREMENT / / 4 7/ )
0090010 PERMIT Kkt Kdhkhk —— Fkkkkk Fkkkkk Req. Mon, rng/L Quarteﬂy COMPOS
Effluent Gross REQUIREMENT DAILY MX
Copper, tOtal I'ECOVEI“EEbIE SAMPLE Fedefekdedk Hekedokdok kkkkdk dekkikhk Fkdkokdk J
MEASUREM:ENT "t".." ,"A- - /’"/ .,'.:‘._-‘!r'
/
0111910 PERMIT P E T Fhdkdek FhkAhA Stk Req. Mon. mg/L Q,uarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE Kdkkk ‘ *kkkkk KkkEEk A dekdekhk p
strment plant MEASUREMENT 19,7 A 7 M

5‘0050 10 PERMIT hkkrkk REq. Mon. cfs dekkkhk Fekedkdkk wktekdkk *hkkik Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER{ Sl toter b o maance wih o system designed 1o asoure thecomiied ) SRRECEE .

personnel properly gather and evaluate the information submitted. Based on my inquiry of the /’ ’ // P 0

person or persons who manage the system, or thase persons directly responsible for gathering A /, £ s S

the information, the infermation submitted is, to the best of my knowledge and belief, true, - e
:/} YoM pjepN accurate, and complete. ] am aware that there are_slgn{.ﬂcan[.penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR o | 0 L/////

[, TYPED = PR_[NTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TREA Cade T M/DD/{”{YY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015 Page 1



LULELL AL OV

OMB No. 2040- 0004

NATIONAL POLLUITANIT DISUHAKGE BELIMINATIUN >Y31EM UNFLIED)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name,/Location if 1 (o
2ot DMR Mailing ZRECOIE{ V 88707
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MA( IDG130030 SUM- A ‘s iy
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER | (SUBR 06)
BOISE, ID 83707
MONITORING PERIOD FAQILITY TOT,&PR 1 1 2{)]6
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST
MM/DD/YYYY MM/DD/YYYY S
LOCATION: 4848 NORTH 5600 WEST ; |
Axr 03/01/2016 03/31/2016 No Dlscharge‘
MACKAY, ID 83251 U.S. EPA REGION 10 -
ATTN: GARY BYRNE, PROD SUPERVISOR | Office of Compliance and Enforcement
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%lfLNg}:S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | QFARALISIS) TYPR
Temperature, water deg. SAMPLE Kkdkhk HRARAS Hkkkick Hkdkkk i i f'.:‘ P \/ .
centigrade MEASUREMENT N/ A M/ I M0 | METH
00010 Q 0 PERMIT *khtidk Khkhkkhrt dekkdhk Fekdkkt 19 22 deg C MOﬂth.lY MET'ER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature' Water deg_ SAMP]’_‘E ddkdddk FeRekkdok *kkkkk fekhhkhk ) " ; ‘ y
00010 R O PERM[’T Fhhtik dkkkdht fekdhdkd *hiiid 9 13 deg C Monthly mTER
See Comments REQUIREMENT DAILY AV INST MAX
SolidS’ total Sus ended S_AMPI_E dkdedekk Fededdkht skekdkkk dkkkkhk I . 7 ¥ "‘E 4 -
P MEASUREMENT N/A FL : / - 7 {R~]| £
0053010 PERMIT i aidld fiigh5. i b b Pk Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids’ total S'llS eDded SAMPLE wkdkkk *kkikki dekdhhk kkkkdkk ) / / X f f |
P MEASUREMENT SV /A N/ A marl Z/ J 2
00530 G 0 PERM[’I‘ E Tt khkkhk *kikkk ddekhhk Req_ MOIl Req. MOIL mg/L TW’iCE per COM:POS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
SOhdS, total Suspended S‘AMPLE ETT 3T kkdkih dekdkkd fhkhhkk i Py - ’t' - ;
MEASUREMENT N/ A M/ M %f/ 2y P
00530 O 0 PERM[’I" E T34 8 Khhkkdk *kkkik *khkhk 2 2 mg/]_ TWiCE per CALCTD
See Comments REQUIREMENT DAILY AV DAILY MX Year
Sohds, total Suspended S‘AMPLE KkdkkXhk Kkkkki kkkkkk *hhhkih *hdehkk i // ! fJ, F
MEASUREMENT V% //; r=J 7y
00530 1) 0 PERM[‘T ddekhddk fededhhhn Hkhddok *kkkkk dhkkkd 5 mg/L TMCE per CALCT‘D
See Comments REQUIREMENT DAILY MX Year
Sohds, Settleable S‘AMPLE Kkddefk Kkkkhi Kkdhkk khkkit L. deddhkk . ..' e / -
MEASUREMENT /\//,-:\ M /_ / 14 \CALL
00 545 S 0 PERMIT *kAhhk *ehkhki Jedkdk ek kkkkkk 2 Khhhkk mL/L Twice per CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER gfggg;g?:;gg:;g;;ﬂg:;sﬁ iﬁfﬁi;; ;ler;;i (ﬂillel Sjaé;iahir;e:;: uvrveer:a h;r:pﬂ:l]'iefdie\énder my /i/ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the f ra / ”, .
PETSOn or persons w]_m manage the system, or those persons directly responsible fqr gathering / Vs / &7/’ g~ E 4
p ’ - p the information, the information submitted is, to the best of my knowledge and belief, true, - — Y i
(070 I~ FRIDSUE [t e sl ks s’ | SINATURE OF PRINCIPAL EXECUTIVE OFFICER OR |77 575 22/ |0/
information, including the possibility of £ a; mprisonment for wing violations. r - - v;
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER  MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

> L}‘Il"!/ft Jn—

11/04/2015

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIUNAL PULLULAN L DISUHAKGE BELIMINALIUN 3Y3 1 EM (NFLIED)
DISCHARGE MONITORING REPORT (DMR) *

CULLIL SIPLUYEU

OMB No. 2040- 0004

i M aaat ) DM:R a:l]]'ng ZIp 3 7
NAME"  IDAHO DEPARTMENT OF FISH AND GAME/MA! DG130030 SUM A i REPEEIVE(
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 — PERMIT NUMBER | | DISCHARGE NUMBER | (SUBR 6)
BOISE, ID 83707 MONITORING PERIOD FACILITY TOTAL .
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST MM,/DD,YYYY MM,/DD,/YYYY St APH 11 20’]6
LOCATION: f/[%gKigR?g gggg 1WEST 03/01/2016 03/31/2016 No Discharge[ ]
T i ) U.S. EPA REGION 10
ATTN: GARY BYRNE, PROD SUPERVISOR Office of Compliance and Enforcement
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?i%ﬂl‘ics‘é SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Phosphoms’ tOtal [aS P] S‘AMPLE dekdedkdk *kkkkk *hkkkkk dekkkhh il ; : A7 , p 7 | 2z
MEASUREMENT )7 VA / I / { | Ny
0066510 PERMIT EhichRE e RERLEE i find ke Req. Mon. Reg. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
PhOSphCII'llS, total [as P] SAMPLE dekdek gk dekdeokdek *hkkkk dekdokdedk ) ; ] EE
MEASUREMENT A// A g i £ / 10 | <ALL
00665 2 0 PERMIT Fhhkhk dedehdedeot Rkhkkhk Fhkhhkk .1 ¥ 16 mg/L TMCE per CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phos horus, totﬁl [as P] S‘AMPLE Fekhkik kkkkik kkkkkt Fdekkdk ; ’ J
B MEASUREMENT N/ 7 N/ ] 7/ 11
00665 GO PERMIT il AkhELE Bl i Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardnessl total [as CaCOS] SAMPLE dhAhhk dedehh ek kkkkik *hkhkkk *kkkkk . j ) 'f!f] A 4 ]
MEASUREMENT NM/A /_ /
00900 1 0 PERMIT *hhhkk dekddedk dkhhkk kkkkhk *kkkkk Req- Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Co er! total recoverable SAMPLE Fhkihhk dedkkkd khkkik kkhkikitk *dkkkkk ; \ / J /
e MEASUREMENT N //‘e W/ L /
01119 1 0 PERMI’I‘ kkkidk Kxkkik kkkkkk Fekkkhdk fekdhdd Req Mon' mg/‘L Quarterly CONIPOS
Effluent Gross REQUIREMENT DAILY MX
F!ow, m C{)]ldl.llt or thru S‘AMPL:E *dkdedhk *kkkhh Fkeddkhd hhdkkk kkkkki / i
treatment plant MEASUREMENT 77, L { 7, 1, Y/// 715
50050 1 U PERMlT *kkhik Req- Mon- cfs *kkkik Fhdkik dhdedkok *hkkkk Month LIEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TTTLE PRINCIPAL EXECUTIVE OFFIGER sty i souly o es bt dmti oo Wocmemm ey | )~ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the / b 24 r" ,"'/ o
person or persons who manage the system, or those persons directly responsible for gathering / / & 1 9 { I =
p ,r'r il the information, the information submitted s, to the best of my kngwledge and belief, true, e £ ti s /
1AM DHANG — #K0, SUF, e ey o e e e s | SIGNATURE O FHINCIbAL EYBCHIIVE OFFICER. R 2582219 |09/ 14
TYPED OR PRINTED ‘ ) ‘ AREACode | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015  Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NALIUNAL PULLUIANT DISUHAKUE BLIMINA LIUN DY 1EM (NFUED)
DISCHARGE MONITORING REPORT (DMR)

PULTIL APPIUVEU

OMB No. 2040- 0004

T3 yn et ) DMR. Majlin ZIP CODE: oy
RAME"  IDAHO DEPARTMENT OF FISH AND GAME/MA! 1DG130030 SUM. A e REGEIVED
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 |~ PERMIT NUMBER | | DISCHARGE NUMBER |
BOISE, ID 83707 (SURBR 06)
y MONIT ORING PERIOD FACILITY TOTAL
FACILITY: IDAHQO DEPARTMENT OF FISH AND GAME - MACKAY ST MAH 2 2 20‘]6
LOCATION: 4848 NORTH 5600 WEST MM/DD/YYYY MM/DD/YYYY Sum ,
"MACKAY. ID 83251 02/01/2016 02/29/2016 No Discharge[ |
AY, 7 U.S. EPA REGI
ATTN: GARY BYRNE, PROD SUPERVISOR Office of Compliance gn%hll:'rl?orcemer
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE TRITS | EXK | OFANALESISE  TYPE
Temperame! water deg' SAMPLE kkdefhk Fhkkkd dekdkik Fededededk . L) ;
et il MEASUREMENT ./ 2L en s G
00010 Q 0 PERMIT kkdtht *kdkdkkt kkkkkk *hhkkhtk 19 22 deg— C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Temperature, water deg. SAMPLE sy e e, prse - =
centigrade MEASUREMENT /V/A’ A//d > /‘ 10 | ABEL
00010 RO PERMIT dkHkhk kdeddekt kekkdhk Fkdokdk 9 13 deg (& MOnthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Soﬁds! total Suspeuded SAAMPLE dkkhkk *hdkkt *hkktik *kkhkk - {
MEASUREMENT /U/ A ,d/,( Mﬂ/ g 2‘/:[« 2 | fanmesp
0053010 PERMIT Fok ke KAvhrs it Fkdkan Req. Mon. Reqg. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Sohds! tOtal Suspended SAAMPLE dekkddk kkikkkd kkkkhk Fkkkkh 6
MEASUREMENT M A A A L /L- 2o | ey
00530 G0 PERMIT eyl iy i el SRR Req. Mon. Reqg. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Snljds, tOtal Suspendﬂd S,.A.MPL.E hkkhih kkkhkrt kXhkhkix Fekdkkk W/
MEASUREMENT % /('/ A . %/‘{/L-’ M'_.
0053000 PERMIT FRNIX bt kb bt 2 2 mg/L Twice per | CALCTD
See Cominents REQUIREMENT DAILY AV DAILY MX : Year
SOHdS, total sus ended SAMPLE Fdedkxk Kkhhhk FekAedodkok *kkkk *dodedekd
P MEASUREMENT X// 4 9 A 2/ g | pge
00530 P 0 PERM[T Kdekkdok *kkkkk *kkkik khkkkt *hhkhd 5 mg/L T‘vice per CALCTD
See Comments REQUIREMENT DAILY MX Year
SO]idS, Setﬂ.eable SAMPLE Fededede ke Fedededabsy dekkhded Fekdkdk dedededededk
MEASUREMENT ’V/ A W LA: % | (At
00 54 5 S O PERMII‘ Khkkkti Fedededekrt Fkkkhk Fekhikk 2 #hhkkkk mL/L Twice per CALC"I‘D
See Comments REQUIREMENT DAILY AV Year
Vi
NAME/TTLE PRINGIPAL EXECITIVE OEFICHR| |l imterymalty Tk it s docomescand o) i e e ot ) 4%’ TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
» : , vl i s Lt b ey i T %/ /
4W5YM ' w’ accurate, and Co‘mplﬂe ]am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR '%2/ Ds/jf/fé
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(s S|l

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015  Page 1 jfl‘



NATIONAL POLLUTANT DISCHAKGE ELIMINALION 5YS 1 EM {NPDEDS)

DISCHARGE MONITORING REPORT (DMR)

FULLLL AP pLuved

OMB No. 2040- 0004

RE}}M}ETEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailin ZIP COD:EECE’)L\({}D
NAME: IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A MINOR
: — PERMIT NUMBER | | DISCHARGE NUMBER |
AR SO, T ST, o i | g 22
FAC 5 ’ DE SH AND GAMF - MACKAY ST MONITORING PERIOD FACILITY TDTAL )
IITY: [DAHO DEPARTMENT OF FISH E MM/DD/YYYY MM/DD,/YYYY i
ToLATIORE T SN ORI IO ST 02/01/2016 02/29/2016 ; U-S-@bﬁﬁ%m
MACKAY, ID 83251 Office of Compliance an ement
ATTN: GARY BYRNE, PROD SUPERVISOR '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEgCéYS SAMPLE
PARAMETER VALUE VALUE UNTTS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Ph()s homs’ tOtal [as P] SAMP]_E kkidkh khkkhd khhkhkk dekhkhk
B MEASUREMENT M/A /A Mg L= (}“{ﬂ W
0066510 PERMIT FREERE bz by albidas Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphoms, tOta]. [as P] SAMPLE *kdekkk dedkdedkk Fhkkdk fehkkik ry "
MEASUREMENT M 4 /U/ A MJ L 7/1!"1— M@/
00665 2 {) P'ERMIT *edefkdd *hkkkhd Kkkhkhi khkkir .1 ' 16 mg/L TmCe per CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] S‘AMPLE khkhkk *hdkkhk dekkhikk *khkkkkk M
MEASUREMENT k/ A N/ 1k J L %}i’_ Lomt
00665 GO PERMIT o s sty bbbt ke Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as CaCOB] SAMPLE dkdededk Fdeddehok dedekdkdk Fkkkkk Hhdkkk / ’_V
MEASUREMENT vy ¥ L ‘e | Lot/
00900 1 0 PERMI’T kkkkdk khkkhd Lo s thkkkh Axkkkk Req. Mon. mg/L Quarterly COWDS
Effluent Gross REQUIREMENT DAILY MX
COIJDEI', total recoverable SAMPLE kkdekhk Hededcddok Kededkdede kkkdkk Kk M / LV
MEASUREMENT /U/ ;4 9 L- V- é’aﬂ/
01119 1 0 PERMIT *khlkk kkkkih *hhkhthk *khkkk Akhikk Req_'Mon- mg/L Quarterly COWOS
Effluent Gross REQUIREMENT DAILY MX
F10W| m condmt or thru SAMPLE hhfekkk - Fhkhkdk Adhdkkk Ktk Rk kkkkkk .
treatment plant MEASUREMENT 7‘0 ;3 C% /VM»O M %
50050 1 0 PERMIT kkXhkd Req' Mon CfS *kkkkt *hdhdhk *hkhkk kkkkkk Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |ty uoter pene s o e o e o s system designed to avaure thur custied - / TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inguiry of the
: i s e B e el i e S el . / /
A iad Wﬂfp’m ﬁﬁ”‘ SV cmeeam SRl e s | SIQISTURECERRNGIAL EXIGUIVEGIEICI O [Z2015 6%2{;7 /74
TYPED 4 e NUMB /YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015 Page 1



MNAMUNAL FPULLULANL DDUHAKGE BELIMINATIUN YN LEM (NPDED) rorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
‘PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if o -
NAME"  IDAHO DEPARTMENT OF FISH AND GAME/MA! IDG130030 SUM- A o {'m““ ZPRAIBE | VED
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 | PERMIT NUMBER | | DISCHARGE NUMBER |
BOISE, ID 83707 (SUBH{06)
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST MUTTOUING PRI FACITYTOTAIEER 5 2 2016
. MM/DD/YYYY MM/DD/YYYY Sum
LOCATION: 4848 NORTH 5600 WEST No Disch
AV 01/01/2016 01/31/2016 [ a‘rgel:]
MACKAY, ID 83251 U.S. EPA REGION 10
ATTN: GARY BYRNE, PROD SUPERVISOR Office of Compliance and Enforcement i
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ka g}; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF TYPE
Temperature, water deg. SAMPLE et deoe ey ey PATrrariey : ) = ¢ /
tentiyade MEASUREMENT [.0 /], { ; D, Mt
00010 Qo PERMIT Fetehhtd Fkdrieks dedkkkdk bk ek 19 22 dEg £ Monthly METER
See C ents REQUIREMENT DAILY AV INST MAX
Temp(;i[:lmture, water deg. SAMPLE ARk prwws oy FRERAR ‘,‘. p / ,
centigrade MEASUREMENT f{-// 'H / ///? ¢ mo A "(’ TEL
00010 RO PERMIT bl b biddeiiod ERAEAR 9 13 deg C Monthly METER
See Comments REQUIREMENT DAILY AV INST MAX
Solids, total suspended SAMPLE Eikacy hdh Fkdkkh ik " : /}r‘i'." / . i
MEASUREMENT ANA ,,.A‘.;y A Y / e | Lomp
0053010 PERMIT RhAwih La g AERAN FARAR Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Fffluent Gross REQUIREMENT MO AVG DAILY MX Year
Soﬁds' total suspended SAMPI_E Frkdedcokdk #oefedededed khhhkik Thkkikh ’4'.‘ :-‘_/; = " y
MEASUREMENT ,,\e/ﬁ r"‘///] Vel %/;@. g My
00530 G 0 ngdrm e ki Hiekok ik Req. Mon. Req. Mon., mg/L Twice per | COMPOS
Raw Sewage Influent REQUIR MO AVG DAILY MX Year
Solids, total suspended SAMPLE Tk ARk e o FRRAR : p T —
MEASUREMENT /\‘Vﬂ / /4 / /f '//“/i AH; i
005 30 0 0 P’ERRME;E['ENT EE Tt fkkiktd Ezo 22 1 Ptk 2 2 mg/L "r-wice per CALC‘I'D
See Comments REQUI DAILY AV DAILY MX Year
Solids, total suspended SAMPLE FAek FRIRAH SRR Wtk T i T “ 7 Z ‘ ‘
BRI N /A /[ - /y’(,__ LA
00530 p 0 PERMIT deddkdek Aedhdkhh *hhiik PR T T T LS T § 5 mg/L 'I‘wlce per CALCTD
See Comments REQUIREMENT DAILY MX Year
SOli.dS settleable SAMPLE Hkiehkk dekkddk dedededddk Fekkdek ik T Ny
' MEASUREMENT NITA i ‘j G/ 1AL
/ ! & 4
00545 S O PERMIT Sk Sekdcko: Fddkok Redekhok 5 ' T mi/L Twice per | CALCTD
See Comments REQUIREMENT DAILY AV Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |, couly eer pently o iaw tha: is docamen and ol attactinents were prepared under my q ’ TELEPHONE DATE
| properly gather and evaluzte the information submitted. Based on my inquiry of the / / 7" o
Pperson or persons who manage the system, or those persons directly responsible for gathering /// y f #HENNEC :
2 7o & h ” .7 g " v the information, the information submitted is, to the best of my knowledge and belief, 3 , - ey ,\_/{ " / 3 ._.,./ . .
zf/// 1B JENE - PEGL. S accoeute, kod complve. | ara s that here un Sgrificans pekies for sbmiiog e GNATURE OF :g_ﬁq{%né& ECECUTIVE OFFICEROR £ 90F 555 7217\ 24/6 /784
-~ - ‘mal ssibili T ZED
TYPED OR PRINTED GENT AREA Code | NUMBER D/YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(LS 2|t o

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015 Page 1



. NATHONAL POLLUTANT DISCHAKGE ELIMINATION SYSTEM (NPDES)

" PERMITTEE NAME/ADDRESS (Include Factiity Name/Location if

DISCHARGE MONITORING REPORT (DMR)

Form Approved

OMB No.

2040- 0004

Di m&%&%VE@WU?
OR

NAME:"  \DAHO DEPARTMENT OF FISH AND GAME/MAI IDG130030 SUM- A
ADDRESS: 600 SOUTH WALNUT STREET, BOX 25 [ PERMITNUMBER | | DISCHARGE NUMBER |
BOISE, ID 83707 (SUER 06)
’ MONITORING PERIOD FaQIITY TOTRER 2 2 2016
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY ST =
MM/DD/YYYY MM/DD/YYYY S
LOCATION: 4848 NORTH 5600 WEST 01/01/2016 01/31/2016 ar
MACKAY, ID 83251 U.S. EPA RER ge
i i d nt
ATTN: GARY BYRNE, PROD SUPERVISOR il i il L
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %‘;{YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF TYPE
.P_Esphoms! total [as P] SAMPLE Kk kR KRAAKE FhHdhk Ehkkkt f /ﬂ 5y /‘ ’L/, y
MEASUREMENT N /ﬁ_ A ,7/% L S| A
0066510 PERMIT ek bt ok ook ot Fikik Req. Mon. Req.’Mon. mg/L Twice per | COMPOS
Efftuent Gross REQUIREENI’ MO AVG DAILY MX Year
Phﬂsphoms' total las P] S"AMPLE hhfed ek e dedrkdek Fhkhid Rk A -‘ y‘ 4 (y //
MEASUREMENT AV 4 i ? v AL 7
AN /\//A YL 9 e |AALd
00665 2 0 PERMIT Khhfiok Aokidekr Hkkkkt *kdkkt '_1 _16 mg/L Twice per CAI_C'ID
Effluent Net REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE kiR Ak P Hkdek kR Hekdeedex / M{ / -y
/\’/A /yf' }L- 7N dp/if
00665 G0 PERMIT EEEAR e A hdy L Req. Mon. Red Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Fardness, total [as CaCO3] SAMPLE S T e T e V7T p =
MEASUREMENT /\/ /A e/ L L / o 1< LM
00900 1 0 PERNIT ET 301 Fkikid *kdkidk dhkkid dhkikt Req: Man- mg/L Quarterly COMK)S
Effluent Gross REQUIREMENT DAILY MX .
Copper, total recove-rable S‘AMP]_.E ARy EL3 o RexhhkX fekhk ik BT 7 _»/i :. P ‘ 4/ .
MIA MY YR LML
01 119 1 D PERMIT Fkkirkh Kkhhdhd Kddhdk fkhhhd dhkAhhk Req- Lion. mg/L learterly Comos
Effluent Gross REQUIREMENT DAILY MX
'ﬁ_;wl in conduit or thra SAMPLE [y Ry ey AR P 1
treatment plant MEASUREMENT 20, 0 V ), I ME /’ff
50050 1 0 PERMIT Es 12t Req. Mon. cfs Frdkkik dkkhit ARk Kkdkhk Mouthly MRD
[Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE omc&nlgfm voder ey o o e i docussen a5 ol arectmmeae s peapeted usier vy ‘. I TELEPHONE DATE
| properly gather and evaluate the information submitted. Based on my inquiry of the Ny PPN 2
person or persons who manage the system, or those persons directly responsible for gathering j/f /z” | / / ) '/," L "
LA P AZE = L1, O Joceuese it compee o e tha here e st oo fo v e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR % 55627/ ’/ [e /8
/7 e, 4;‘1,]:-5 E)R = "ED Lt o 21t dinformation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT Ani?éode Ji L4 14 . Dﬂ LA

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

11/04/2015

Page 1




